CLAIMS AS FILED - PART I 
(Column 1) 


FOR 


BASIC FEE 
(37 CFR 1.1 6(a)) 
TOTAL ( 


. CLAIMS 
(37 CFR 1.16(c)) 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


NUMBER FILED 


NUMBER EXTRA 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


* If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 


ENT A 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 

* <r 

Minus 

" 

■ V 

LU 

Independent 
(37 CFR 1.16(b)) 

/ 

Minus 

... 


< 

FIRST PRESENTATION OF MULTIPLE 

DEPENDENT CLAIM (37 CFf 

* 1.16(d)) 




(Column 1) 


(Column 2) 

(Column 3) 

ENT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

JUM 

Total 

(37 CFR 1.16(c)) 


Minus 



1 LU 

Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 



LU 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 16(d)) 


SMALL ENTITY 


RATE 

FEE 


$ 

X $ = 


x $ .,_ = 


+ $ 


TOTAL 


SMALL ENTITY 

RATE • 

ADDI- 
TIONAL 
FEE 

x $ 


x $_ = 


+ $ 


TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X $__.._ = 


X $ 


+ $ 


TOTAL 
ADD'L FEE 



OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


OR 
OR 
OR 
OR 
OR 

OR 


OR 
OR 
OR 
OR 


RATE 

FEE 


% , 

x % = 


X $_ _ 


+ $ 


TOTAL | 



OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X $ = 


+ $ 



TOTAL 
ADD'L FEE 


RATE 


+ $ 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x $ = 


OR 

x $ 


x $ = 


OR 

x $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



•• v lh» *u! r h in ,TT 1 1 l6SS than the entry in 00lumn 2 ' wrlte "°" in Alumna 

- 


USPTO ,o process, an applleaB^^^^^V^g 1 mZ% CFR1 14°^ V f *» «" ^ Whlch is '° Rle b V .he 
including gathering, preparing, and submitting the Completed application ^orm tc fthTusp?n T ™ ,? "5°*™ ' S eS " mated lo take 12 minutes <° complete, 
on the amount of time you require to complete this form , ™,n^„T,^J ^ '„ T " Vary de P endin 9 "P™ the individual case. Any comments 
and Trademark Office, U.S. DepartmeZf to the Chief Information Officer ,U.S Pate 

ADDRESS SEND TO: Commissioner for Patents, P.O Box 145^exfndr[a!'VA 22313:1450 SEND FEES OR COMPLETED FORMS TO THIS 

If you need assistance in completing the lorm, call 1 -800-PTO 91 99 and select option 2. 


